INCREASED PULSE WAVE VELOCITY IS ASSOCIATED WITH CORONARY ARTERY CALCIUM IN ASYMPTOMATIC INDIVIDUALS  by Sourayanezhad, Souraya et al.
A164.E1533
JACC Maarch 9, 2010
Volume 55, issue 10A
 VASCULAR DISEASE
INCREASED PULSE WAVE VELOCITY IS ASSOCIATED WITH CORONARY ARTERY CALCIUM IN 
ASYMPTOMATIC INDIVIDUALS
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Sunday, March 14, 2010, 3:30 p.m.-4:30 p.m.
Session Title: Arterial Wall Characteristics -- Pathophysiology—Clinical
Abstract Category: Vascular--Pathophysiology—Clinical
Presentation Number: 1114-374
Authors: Souraya Sourayanezhad, Naser Ahmadi, Vahid Nabavi, Braynce L. Oyang, Shahin Moshrefi, Sagar J. Pathak, Hussain sma’eel, Ramin 
Ebrahimi, Tae Young Choi, Anila Saeed, Matthew Budoff, Los Angeles Biomedical Research Institute at Harbor UCLA Medical Center, Torrance, CA
Background: Previous studies demonstrate that increased pulse wave velocity (PWV) is associated with poor cardiovascular outcome. This study 
evaluates whether PWV is associated with the presence and severity of coronary artery calcium (CAC).
Methods: This study consists of 62 consecutive subjects (age 62±9 years, 64.5% male) who underwent CTA and PWV. Carotid-radial PWV (mm/s) 
was measured using SphygmoCor tonometer (Atcor Med., Australia). CAC was classified as 0, 1-100, 101-400 and 400+. Adjusted (for age, gender, 
race and conventional risk factors) relative risk regression models were fit to assess association between CAC and PWV.
Results: PWV increased proportionally from CAC 0 (7.7±0.7) to CAC 1-100 (7.9±1.2) to CAC 101-400 (8.8±1.6) to CAC 400+ (9.4±1.7) (p=0.007). 
After adjustment for cardiovascular risk factors, relative risk of PWV per standard deviation increase was 1.87 (95% 1.03.3.36, p=0.03) for CAC>0 
as compared to CAC 0(Figure). Furthermore, the relative risk of PWV per standard deviation increase was 1.27 (95% CI 0.85-2.75, p=0.2) for CAC 
1-100, 2.21 (95% CI 1.03-4.77, p=0.04) for CAC 101-400 and 2.72 (95% CI 1.25-5.95, p=0.01) for CAC 400+ as compared to CAC 0.
Conclusion: Aortic stiffness measured by PWV is associated with the presence and severity of subclinical coronary 
atherosclerosis measured by CAC in asymptomatic individual independent of age, gender, and cardiovascular risk factors.
